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Cha.pter I 
INTRODUCTION 
Increasingly larger numbers of people today are exper­
iencing fa.tigue, boredom. restl,essness', somatic problems, in­
somnia" disorga.nized thinking, and feelings of unworthiness 
and inferiority. Freud, (1) as well as severai theorists since 
his time, has described these complaints as symptoms of depres­
sion, and indeed, the ~erson suffering from such symptoms ~ost 
often will say he feels "depressed". But tbere are other symp­
toms of de'pression which are quite dift'eren.t from the ones des­
cribed above, and which occur in d~pressed adolescents. J. M. 
Toola.n (2) has pointed out that depression in ad olescense is 
commonly demonstrated through an affect quite the opposite of 
that of an adult depressive; the youth ma.y be seeking constant 
stimulation through loud music, alcohol, drugs, a.cting-out be­
havoir, and sexual promiscuity. This is in reaction to his 
feelings· of boredom and restlessness. Youth displaying these 
symptoms are often labeled "delinquent", rather than de!,ressed. 
Concerned that depression might be a common mala.dy a.mong 
youth who are pla.ced in treatment centers f0r" delinquents, we 
(1) 	 Sigmund Freud "Mourning a.nd Melancholia" in Standard Ed i­
tion of the Comnlete Psychologica.1 tNorks of Sif!fT1und ?reud f 
James Strachey 'tEd.), London.' Hogarth Preas, ~957, Vol. 
14, pp 243-258. 
(2) 	 J. M. Toolan, "Depression in Children and Adolescents" 

Ameri"ca,n Journa.l of Orthonsychiatry. Vol. 32. pp 404-lJ.l S. 

...... 	 III\IiCir. 
'" 
2 
undertook an explora.tory study to determine the validity of 
this premise. The a.uthors of this study ha.ve a.1l worked with 
youth who, for various reasons, have been placed in residen­
tial treatment centers. The authors have observed tha.t symp­
toms of depression seem to be more preva.lent in these youth 
than in non-institutionalized adolescents, a.nd that these symp­
,~, 
to~s are often perceived as individual pathology rather than 
~ emotional responses com.mom: t'dt inS't;it'tl-tionali,zed youth. We thus 
began questioning if these were common emotional responses, a.nd 
if they were common in ma;~es a.nd fema.les in a number of trea.t­
ment centers. We were interested in knowing if the youth do in 
fa.ct bec'om'e more, de;>ressed .a.ft"er being a,dmitted to a trea.tment 
center, and if they do, at what point in their ~tay a~ the cen­
ter thi~ occurs. 
We feel the a.nswers to these questions a.re important for 
severa.l reasons. First, the authors a.re interested, for the 
,... purpose of their own professional practice, in understa.nding 
more about adolescent depression as it relates to institution­
aliza.tion. 
Secondly. comparatively little research has heen done in 
this area. If our resea~c~ indicated that depression is a com­
mon fa.ctor in a.dolescent institu-tio.ns. this may stimulate. more 
study of the problem. 
Thir~ly, "if our study shows that a, significa.ntly high 
level of depression is common in youth during pa.rt or all of 
their stay in an institution, this may iridicate different treat­
:3 
ment approa.ches than may be pre-sent:!:¥" used. For exa.mp1e f if 
we find that during a. certa.in time-fra.me in the process of 
institutiona.lization most youth be~ome significantly depressed. 
this depression ma.y then be anticipated by staff and dea.1 t with 
as an expected emotional res.ponse to institutionaliza.tion rather 
than a.s a pathology. Also f if we find tha.t a. significant number 
~. 
of institutiona.1ized youth are, significa.nt1y more depressed than 
t the mean score for non-institutiona.1i~ed· youth, this may indi­
cate that the delinquent or acting-out behavior for which 'they 
ha.ve been placed in the treatment center is actually symptoma­
tic of depression. Again, this M~Y indicate different treat­
ment approa.ches. 
In this exploratory study there may be-a variety of find­
ingsa 
(1) We expect to find that youth become more depressed 
after admittance to a treatment center than they were prior 
e to admittance. 
(2) Increased depress.ion may occur within a. pred icta.ble 
time frame during in·stitutionaliza.tion. 
(3) Depression may be associated with certain kinds of 
institutionalized youth. (This study includes demographic 
data on the youth's sex, age trace. and faini1y ba.ckground. ) 
(4) Depression may be associated with youth institu­
tionalized in some treatment centers but not with youth in 
other treatment cente'rs. 
4 

Whatever the findings are, they will indicate a direc~ 
tion to follow in ,further study of depression in adolescent 
institutions. 
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CHAPTER II 
REVIEW OF LITERATURE 
The review of literature is divided into three main sec­
tions. The first is 1it'er-artture concerning the self-rating 
depression scale used in the study. We feel it is important 
~ 
to supply the information as to how the test was developed, 
,'" and writings on the vaI.icfit·y elf' the SDS. 
The second section contains the literature we have put 
together on depression. We have included wha.t we feel a.re the 
most comprehensive a.nd signiflcant theories on the symptoma.to­
logy and dynamics of depression. We realize that there are 
numerous other authors who address" themselves to depression 
and were not used in our review. 
The third section on a.dolescent depression contains a.l1 
of the significant sources tha.t we could locate concerning the 
symptomatology a.nd dynamics of adolescent depression. 
Our experience wa.s that we found a. great dea.1 of 1itera.­
\) 
ture dealing with "adult depression" and a minimum of litera.­
ture pertaining to "adolescent depression", 
,f 
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·PART 1 
THE ZUNG SELF-RATING DEPRESSION SCALE 
The initia.l section of the review of litera.ture will 
perta.in to the li tera.ture tha.t we found on the Z.ung Self-Rat­
ing Depression Scale. The m.terial will be divided into two 
;! pa.rts. The first dea.ling with the ma.keup of the test· i tseif; 
the second with the validity of the SDS. 
The self-rating depression scale was originally devised 
a.s an attempt to qua.ntita.te the symptoms of depression, using 
the diagnQstiq cri teria. of the presence of a pervasive depressed 
effect, a.nd its Iphysiological a.nd phychological concommita.nts 
as test items. (3) 
The fact that there is a need for assessing depression, 
whether as an affec·t. a. symptom, or a.o disorder 'is obv'ious by 
the numerous sca.les and inventories a.v~.ilable and in use to-
da.y. (4) 
, 
Dr. William K. Zung, (5) f~lt that the need to assess 
depression simply and specifically. as a. psychiatric disorder 
ha.d not been met by most sca.les availa.ble. Zung was. primarily 
'j 
(3) William K ~UOgl :Self-Rating n~nressionpscale in anOutpa:tlent vllnlC • ArchIves' of ~enera.l sycnlatry,
Vol. 13. (Dec. 1965), P-:-:S08. i .' 
(4) 	 Wi11ia.m. K. Zung, "Eva.luating Trea.tment Methods for Dep­
ressive Disorders", America.n Journa.l of Psychiatr.y, Vol. 
124, (1968), P. 43. .. 
(5) 	 J. Giant~rco, W. Zung, "Persona.lity Dimension and the 
Self-Rating Depression Scale," Journa.l of Clinical Psy-. 
cho1o~y, Vol. 12, (1971), P. 247. 
ttl 
7 

interested 	in ha.ving a. scale f(tl·r a.ssessing depression in pa­
tients whose primary dia.gnosis :was"''' that of depressive dis­
order, w~ich would fulfill the fol1ow~ng requirementst It 
should be inclusive with respect t.o. sympt-oms of the illness, 
it should be short and si.at~le t it should be quantitative ra.­
ther than quali.tative, and it should be self-administered and 
f. 
indicate the pa.tient f s OoWlCl.. I:QS.~se. at the time the scale is 
,. ta.ken. 
In devising the self-ra.ting depression scale t the major 
clinical diagnostic criteria used were ··those most common~y 
found a.s characteristic~ of depre.ssi,6l1't, i. e. t dismalness t 
hopeless-ness t concern over materia.l loss t anxiety t gullt, 
etc·, (6) 
Once the diagnostic c:riteria were esta.blished the next 
step was to devise a scale using these symptoms. To accomp­
lish this illustrative verbatim records, were .made from pa.­t 
! 	 tient interview. ma.terial. Exam'ples selected were based on 
those statements which we:rf? moat re.presentative for the par­
ticular symptom, 
The scale was devised so that of the twenty items used, 
ten were worded symptomatically positive, and ten sympotoma­
tically negative. In using the scale, the subjects are asked 
to rate ea.ch of the twen.ty i terns a.s to how it applied to ea.ch 
(6) William Zung, "A Self Ra.ting Depression Sca.le" t Archives 
of Genera.l Psychia.try, Vol. 12 t (1965) P. 66. 
J 
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of :them at the time of the testing in, the following four qua.n­
titative t~'rms t a little of the time, some of the time, a good 
part of 'the time, most of the time. 
The SDS is constructed so that the less depressed sub­
ject a.nd his complaint will have a low score on the sca.1e, and 
the more depre,ssed patient and his complaint will ha.ve a higher 
score. In scoring, the SDS, a. value of I, 2. 3, and 4 is a,s­
"
• 	
signed to a response depending upon whether' the item is wordeu 
,~ 
positive~y or negatively. 
An index for the SDS was derived by dividing the sum of 
the va1u~s-(raw scores) obtained on the twenty items by the 
ma.xima1 possible score of 80, and expressed as a decimal. (7) 
In developing the SDS Dr. Zung felt that it would in­
clude 	all of the important diagnostic criteria of dep~ession 
and that it would be a useful and easy to use tool. From re­
I 
!sults obtained in -the use of the SDS it does appear that the 
, I 
~ SDS is useful in quantitating depression a.s a disorder. (8) 
In comparing the SDS with the ~~PI. a significant cor­
relation was found between the depression scale of the MMPI ' 
and the SDS. (9) 
(7) 	 'Ibid,;" P. 68.~, 
(8) 	 Joseph MarQne, B. Lubin, "Relationship Between the Dep­
ression Adjective Checklists and Zung Self-Rating Dep­
ression Scale", Ps,ycho1ogi.cal Reports, Vol. 22. (1968) 
P. 334. 
(9) 	 'tlp'tt C:tt.~t' William Zung, "Self-Rating Depression Scale 
ina.n Outpatient Clinic". P. 510. 
tl 
9 
Another study was done comparing the mean index of two 
separate tests using the 80S. One test was conducted with a 
group of ]}sychia.tric outpatients who were diagnosed a.s having 
depressive reactions. The mea.n index in this testing was 64. 
The other study, with a group of hospitalized inpatients pro­
rI, 	 duced a mean index of 74. In both studies, there were· patients 
who were dia.gnosed as having anxiety reactions, personality dis­
~ o~ders, psychophysiological reactions ,and transient 9it.ua.tion­
a1 adjustment rea.ction. In ea.ch of these studies, the mean . 
SDS index for all the patients was 53. Thus, with two entire­
ly diffel:'ent popula.tions of subjects, all wit-h si'mi1ar psychia­
tric diagnosis. the ra.ting of their depressive symp~oma.tology 
by the SOS was fa.irly stable. (10) 
An .additional st.udy was done in which a statistically 
significa.nt c,9r.reiation was found between the SOS, and the 
.... -~~ ........-. """''''-''''-V>#' 

Byrne and Ullman sensitization dimension sc-ales. The 'findings 
'. indicate that subjeo.ts with depression do not repress or deny. 
their illness and are proportionately sensitive to their symp­
toms when given va.riations of a de.pression test. (11). 
During the course of an evaluation of an experiment~~ 
anti-depressant, observations led to the hypothesis tha.t one 
(10) 	 B. F. Ca.rroll, J. Fielding, T. Blashia., uDepression Rat­
ing ScaleE!, Critica.l Review", Archives of. General Psvchi­
atry, Vol. 28, (1973) P. 363. 
(11) 	 ·'Op.. e·it ... ~t J. Gianturco, P. 249. 
I 
I j 
1
ill 
') 
10 
could differentiate, on a clinical basis, patients in whom one 
could expect an unreliable correlation between .scores obtained 
on the Zun~ sca.le and the Hamilton phys ic ian rat ing sc-ale. (],2) 
The Ha.mi1ton Physid-ian Ra.ting Sea.le. is a scale composed 
of depressive cha.racteristics and designed for use in diagnos­
ing depressive conditions in hospital patients. 
It was found tha.t the Zung and Hamilton dApressi-on sca.les 
corre'late significa.ntly. It was· also discovered that those pa.~ 
tients who correlate the lea.st predictably in terms of the Zung 
and Hamilton scales tend to fa.ll into groups of marked se-ns i­
tizers, or marked repressors, both of whom are easily i~enti­
fia,b1e clinica.lly, and ma.y be further objectively determined 
by the use of appropriate MMPI sub-scales. 
In conclusion. this study stated, "All in all, the Zung 
Scale has the advantage ef ea.se of administra.tion, and there 
seems t.O be nos.igni.fica.nt difference between the accuracy of 
the Zung and the Hamilton." 
Using the SDS, Dr. Zung ~ound. that self-ratings of de­
pressed patient'S were comparable between countries, and dif.­
fered significantly from the scores of normal subjects,and 
non-depressed pa.tients. (13) 
~. 
(12) 	 C. Chien. R. Kaplan, "C1inica.l Tria.1 of Imada.zo1ina, a.s 

~ Anti-Depressant", Current Thera:oy, Vol. 13, (1971). 

P. 577. 
(13) 	 Richard Mikesell, L. Calhoun "Response Set on the Zung 
SD~", Perceptual and MQtor Skills. Vol. JO, (1970) P. 22. 
. I 
J 

i 
11 
In another study, a high correlation was found between 
the Zung Self-Rating scale and the 
I 
physicians global ratings
l 
of depre~sed pa.tients, as well as· petween scores on the SDS 
and other specific depression ra.ting scales. The test sub-· 
jects were divided into two groups" those with diagnosis of 
f 	 depressive disorders I and those with other primary dia.gnosls. 
They then were divided into those Who were trea.ted and those 
.
... 
who were not. Statistical analysi~ using the test were .per­
form~d and the mean, SDS indices were significantly different 
for those Who were treated a.s oppo$ed to those who were not. 
, 
The correlation of the SDS with the pnysicia.ns glQ,bal 
ratings and with other depression ~cales indicates its relia-
I 
bi1ity in measuring depressive symrtomatology with some con­
sistency ~ The ability of the SDS to predict which pa.tients 
will be treated for depression, as1compared to the global rat~ 
,ing is' further indication of the v~lidity of the SDS. (14) 
!~ 
(.. 
(14) G. Brown, W. Zung, "Depressi~n Sca.1es; Self-Rating or 
Physician Rating Valida.tion cif Certain Clinically .Obser~ 
vable Phenomena", Journa.l of jClinica.l Pha.rma.cology, Vol. 
12, (1972') P. 364. 
. 
I 
'I 
! 
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pART 2 
DEPRESSION 
This ,section contains a summary of the, lite~ature tha~ 
we reviewed pertaining to depression. The first part will 
focus 	on the symptomatology aJ1d the second ·will deal with the 
basic 	theories on tJ:e dyne.mics of ~epression. 
,: Not too surprisingly, the first author we turn to is 
Freud. (15) In 19l? he wrote a paper entitled "Mo'urning and {I 
'""\ 	
Melancholia" where he provided the fOllow~ri~ clinical descrip­
tion of depression. tiThe distinguishing mental features of 
melancholia are a profoundly painful dejection, cessation of 
interest in the outside world, loss of the capacity to love, 
inhibi tion of a.ll a.ctivity, a.nd a. lowering of self-regard1ng 
feelings to a degree that finds utterance in self-reproaches 
and self-revilings and culminates in, 8. delusional expecta.tion 
of punishment." 
In reviewing extensiv:ely oth~r theoritic ian's view.s' on 
.a.. 
the symptomatology of depression we found the most comprehen­
sive was formulated by Beck. (16) Beck divides the symptoms 
into four main categories. (1) Emotional manifestations -~ 
dejected mood, negative self attitudes, reduced experience of 
sa.tiafa.ction, decreased involvement with people' a.nd activities, 
crying spells, and loss of sense of ' humor. (2) Cogintive mani­
festatio'ns -- low self-este.em, negative expecta.tion for the iu":' 
(15,) 	 Sigmund Freud t "Mourning 8.nd ~ela.ncholia", Standa.rd Ed i­
tion, Vol. XIV, (1957), P. 24)~ 
\(16) 	 A. T. Beck, Depression; Clinica 1 \ Exnerimp.-nta.l a.~d Theo­
retical Aspects, (New York~ 19 7) • 58. 
\ 
\, 
\ 
... 
~ 
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ture, 	self punitive attitudes, indecisiveness, and distorted 
body imagery. (3) 'Motivational manifestations -- loss of po­
sitive motivation to perform tasks, escapist a.nd withdrawal 
wishes, suicidal preoccupations, a,nd increased depenoency •. 
(4) Vegetative and physical manifesta.tions -- loss of appe­
,'. 	
tite, sleep disturbance, decreased sexual intarest, and in~ 
creased fa.tigua.bili ty. 
f 
In terms of the dynamics of depression, Freud'· sa.ys the 
rea.l or fantas.ized loss of a. love object is a. centra.l etiologic 
element in the characteristic sa.dness of the depressed person. 
(17) Beck agrees with Freud on this point, but he sees fanta­
sied deprivation as only one of three patterns of .misinterpre-· 
tation of the experience that participate in creating depres­
siort. His other two patterns are (1) unrealistic nega.tive 
images of oneself, which lead to apathy, feelings of he1p1ess~ 
ness, increased dependency wishes, a.nd suicidal tendencies as­
.I., 	
sociated with depression. (2) unrealistic negative expectations 
of the future, which underlie the depressed persons usual pes­
simism. (i8) 
Another significant a.ddi tion to Freud' s formulation of 
depression is contributed by Bibring, (19) who feels that fail­
(17) 	 Ope Cit. freud, P. 247. 
(18) 	 Ope Cit. Beck, P. 63. 
(19) 	 E. Bibring, "The Mechanism of Depression", Affective 
Disorders, (1953) P. 30. 
... J 
<~ 
~ 
r 
lLt. 
ure to realize one's aspirations, is an essential element in 
depressive disorders. "What has· been described a.s the basic 
mechanism of depression, the ego's shocking awareness of its 
helplessness in, regard to its a.spirations. is assumed to rep­
resent the core of norma.l neurotic and probably psychotic 
depression. " 
Bibring was the first to look at depression in terms of 
ego psychology. He states "the ego is fixated at the oral de­
fense mechanisms"'. Other theories view depression a.s a con- , 
flict between the id and the ego. Bibring sees it as within 
the ego itself. In doing this he contrasts anxiety and dep­
ression. Anxiety ,he sees as a reaction to danger. The ego 
prepares for fight or flight. In depression, the opposite 
occurs. The ego is paralyzed because it is in'capable' of meet­
ing the danger. 
Bemporad (20.) takes a. slightly different view of the 
psychodynamics of depression. His theory contains four cru- .. ' 
cial aspects. (1) Dependency on a dominant other -- the indi­
vidual fails to derive satisfacti~n from independent ,achieve­
ment. (2) Fea.r of autonomous gra.tifica.tion -- a.ccomplishments 
bring 	little plea.sure in themselves, rather th~y are sought in 
an atte-mpt to win love and acceptance from an externa.l' agency. 
(3) Bargain relationships -- denying self autonomous satisfac­
(20) 	 Jules Bemporad, "New Views on the Psychodynamics of the 
Depressive Cha.ra.cter tt , The World Biennial of Psychia.try 
and Psychothera.py, (1971) P. 134. ' 
1 
~
. 
15 
:. 
.. 
~ 
.. 
! 
~faction in return for nurttlrance from the dominant other. (4) 
Ina.bility to alter the environment -- a. sense of hopelessness i 
and dispa.ir. 
According to Bempora.d_ the family background of the 
depressed person could be ~scribed as follows: (1)' Skewed 
pa.rental authority -- children not receiving a blending of 
t! 
maternal and paternal va:ltl~a., (a} ~~e family op~rates as a 
i" 
closed system. (3) There is an over value of achievement B.nd 
worldly success. (4) Independency and rebelliousness of the 
child are very threatening to the mother. 
A main theme found in Remorads view is that the mothers 
of depressives., exploitively try to derive strength B.nd grati­
fica.tion from the child rather tha~·impa.rting a. sense of well 
being and freedom. 
Rado (21) presents a. modification of an earlier theo.;ry 
of his when he sta.tes tha.t depression is an unc~nscious cry 
-!' for love precipitated by a.n actual or ima.gined loss. 
Whereas Freud: would see s'elf-punishment as a.n accidental 
and incidental a.ttack on the internalized mother, Rado sees it 
as real self-punishment for the rage felt toward the love ob­
ject. Rado feels that the ambivalence seen in d~pressed pa­
tients is the conflict between coercive ra.ge and submissive 
fea.r., 
(2l) Sandor Rado, The Meaning of Desya.ir_ Edited by Gaylin, 
(New York, Science House, 1968 P. 131. 
"" 
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Fenichel (22) sees depression a.s a. means of avoiding to­
tal dissipation of self-esteem. He f~els the precipitating 
experience not as necessarily a loss of love object, but as a 
loss of self-esteem, or a. loss of the suppl~es which ca.n en­
hance or secure self-esteem. 
In 1927, Karl Abraham, (23) in'his theory of depression 
made a definite distinction between norma.l mourning (grief) 
and melancholy (depression). He felt tha.t the difference was 
the presence of anger, or "unconscious hostility.... Abraha.in 
felt tha.t the reaction to the loss of a love object results 
in melancholy 1f the reaction to the loss is cha"rged wi th rage 
and hosbi1ity. 
He states that those who become depressed (precipitated 
by loss of love object) .are those who have had a.n early "nar­
cissistic injury" and have an oral pre-disposition. Those who 
become depressed a~~ essentially dependent people with certain 
basic defects in their self-esteem a.nd self-pride system. 
(22) 	 Fe.niche1, The Meaning ,of Desga.ir, Ed i ted by Ga.y1in,
(New York, Science House, 19 8) P. 154. 
(2:3) 	 Karl Abraham, "Notes on the Psychoana.1ytic Investiga.tion
and Trea.tment of Manic-Depressive Insanity and Allied 
Conditions," Selected Pa:oers on Psychoa.na1ysis, (1953) 
P. 327. 
.II 
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PART 3 

SYMPTOW::ATOLOGY AND DYNAMICS 

OF ADOLESCENT DEPRESSION 
Irving 'Heiner (24) points out tha.t among a.do1escents the 
clinical manifestations' of depression may va.ry considera.b1y 
from the typical pa.tterns ~Mbich we described in the previous 
section~ He states that this is particul~r1y true in the 
l!. 
younger teenager. He goes on to s,a.y that the tra.ditiona.1 symp­
tom picture of depression, rarely a.ppears before the age of 
seventeen. However, despite the infrequent emergency of tra.­
ditional depressive symptomatology before l~te adolescence, 
clinical experience indicat~s tha.t essentially depressive dis­
or~ers ar~ ~Y n6 ~~ans rare in early adolescence. 
Weiner states that the younger person, more than the 
older 	tee.~~ger~ tend~ .:tp manifest de.pression primarily through 
.. a. number of non-traditiona.l symptoma.tic expressions. He feels 
that it is helpful to consider separa.tely for early and late 
!. adoles"Cents the clinical ma.nifesta.tions by which depression 
ca.n be recognized. 
~~ 
Gould (25) states tha.t the early adolescent, as a. con­
sequence of his usual disinclina.tion to express his feelings 
openly and his tendency to deny self-critical a.tti tudes, is 
relatively unlikely to exhibit the gloom, hopelessness, and 
self-depree-ia.tion that commonl:.y key-note adult depression.' 
He goes on to say that the relative impulsivity of children 
(24) 	 Irving Weiner, Ps choloeical Disturbance in Adolescence, 
(~ew York, Wiley, Interscience, 1970 , P. 1 5. 
(25') 	 R. E. Gould, "Suicide Pro'blems in Children' in .Adolescence 
and Children", American Journa.l of Psychotherany, (1965) 
P. 230. 
I 
• 
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and early adolescents typica.lly leads them to express depres­
sive states through behaviors that cloa.k the depression a.nd '! I 
I 
disguise the diagnosis. 
In 1967. Glaser and Toolan (26) ela.bor~ted what they 
feel are the major depressive equiva.1ents ob~erved in young 
people.t 
(1) Boredom 	a.nd restlessness, i.e" the youngster who 
, ' 
;1 
a.1tems.tes between tota.l disinterest 's,nd int~nsive preoccupa­
tion with activities; or the yout~ who cannot tolerate being 
'" :t 
alone. 	 (' 
(2) Fatigue and bodily 'Preoccupation, l.e,·, the adoles­
cent who alternately feels bouyantly .energet~c and overwhelm- ~'1 
'I 
ingly 	fatigued, particularly ~hen his fatigu~ persists after 
adequate sleep. 
(3) Concentration difficu~ty. This h~ spectfic signi­
figance a.s a depressive equivalent because ofl the frequency 
). 	
with which it is the chief or sole complaint ~hat brings a. 
youngster for help, The concentra.tion difficlllty is typically 
described in relation to declining school per~or~a.nce. The 
depressed early adolescent is seldom a,ble to ~.ccount for his 
,concentration problem. 
(4) Acting out. In many instances act~ng out behavior 
inc-luding temper tantrums, running away, and $. va.riety of de­
('26) 	 K. Glaser, R. Toola:n, ItMa.sked Depression in Adolescence 
and ChildrenIt, Ame ri. ca.n J oumal of Psychothe ra.ny , (1967) 
P. 56? 
• 

19 

.. 
i, 
fiant f:"ebellious, a.nti-socia.l and delinquent a,ets serve to 
defend an ea.rly adolescent ·against coming to grips with under­
lying concepts of himself as an' ·unloved, inadequate and· un­
worthy person. Not only does the acting-out prelude think­
ing a.s the common ada.ge prescribes, "Try to keep busy and not 
think about it", but the actions themselves, to the extent 
tha.t they are ha.zardous Or exploitive, may be designed to in­
fla.te the youngster~s self ima.ge as a. tough, brave, B.nd clever 
person. 
Burks a.nd Harrison (27) concur with the acting out as a. 
mask of depression. They sta.te that impulsive anti-socia.l ag­
gressive behavior functions as a. means of a.voiding feelings 
of depression, or a. depressive state. The a.cting out serves 
to relieve the inner tension the' adolescent ma.y be experienc­
ing. In a study they undertook, they encountered a. number 'of 
devices utilized by young adolescents apparently aimed at avoid­
ing recogniticn of a. funda.menta.l state of helplessness or power­
lessness of the ego, which is assoqiated with a depressed af­
fect. 
The youths in their study e~gaged in acting-out and defi­
ant behavior and ignored ordina.ry conventions and d2'!"'!gers. They 
were insistent in denying fears of inadequacies. However, it 
was readily apparent that this was a merely shallow display of 
bra.va.do. 
(27) 	 H. Burks, S. !farr.ison, "Ag?-:,ressive Behavior as a Means. 

of Avoid in:?; Depression", America.n Journal of Orthonsy­

chia.try, (1962) P. 420. 
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Keeler, Shore and Speed (28) state that it is not infre­
quent for delinquent acts to appear directly a.fter the loss of 
a'loved person and thus to represent a manifestation of the 
mourning process. They cited a number of cases in .which dea.th 
of a parent o~ relative was closely followed by conspicuously 
anti-social behavior in previously conforming youngsters who 
ga.va no evidence of psychologica.l disturbance. 
Jacob Chwa.st (29) undertook a. study to discover depres­
si"'Ie reactions as manifested by a.doles·cents. His findings 
state that there is a..large depressive component in the per­
sona.li ty structure of delinquent (acting out) a.dolescents. 
Delinquent adolescents tend to be more, rather than les de­
pressed. He sees depression as the result of serious emotion­
a.1 and social deprivation and anti-social behavior a means of 
discharging a depressive underlay through.action. 
An interesting aspect of his study is that he states 
that delinquent girls: are more depressed than boys. He hypo­
thesizes that girls conform more to cultural restraints in 
(28) 	 W. Keeler, S. Shore, L. Speed, "Childrens Reactions to 

the Death of a Fa.rent", Denression , Edited by P. Hoch, 

(New York, 1954) P. 110. 

(29) 	 Jacob Chwast, "Depressive Rea.ctions as Ma.nifeste1 Among 
Adolescent Delinquents", A"erican Journa.l of Psycho-' 
therapy, (1967) P. 575. 
....... "*..;1• 
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their behavior and consequently have a la.rger amount of inner 
stress and conflict. 
John Meeks (30) sta.tes his position tha.t a.dolescent sex­
ua.l a.cting out is an a.ttempt to hide depression. He states 
tha.t psuedo homosexuality among male adolescents" may be a 
<! 	 reaction to a. setback with a fema.le and 'creates the need for 
dependency on a. strong male figure'. 
(* (5) Flight 'to or from p,e6ple. Glaser (31) states that 
a ,final ~lue to underlying depression in 'adolescents who do 
not otherwise display tra.ditiona.l. depressive symptoms is an 
exaggera.ted a.pproach to, or withdra.wal from people. He agrees 
with Meeks when he sta.tes that in some instances, the urgent 
necessity to ward off underlying feelings of being unloved and 
unwanted pushes the adolescent towa.rd promiscuis sexual beha­
vior, in which close physical contact with another person who 
expresses interest· a.nd affection, for whatever reason, provides 
the ma.jor gra.tifica.tion. 
The depressed adolescent's' feeli~g~ of ~ba.ndonment and un­
worthiness often le'a.ds him to turn' away from, ra.ther than to­
ward people. They often' shun peop'le primarily t~ a.void being 
" . 
,reminded that he feels abandoned and rejected by them. 
, ' 
~";." # 
• 4~ 
-' 
(30) John Meeks t The Fragile Allia.nc'e t (Baltimore. 1971) t 
P. 135. 
(31) "Op,. Clt·... · Gla.s,er and Toolan, P. 570. 
iii 
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Glaser also sta~es that it is not unusual for ~ depressed 
youngster to turn his attention specifica.lly a.way from peop1:e 
and toward a.nimals. The a.dolescent who selects a.nimgls as his 
love objects and devotes major a.tt~ntion to their ca.re a.nd 
feeding may be revea·ling- uMerlying. depressive reactions to 
feeling rejected by the important people in his life. 
Moving into la"te' add-Iese.ence, ;'feiner (32) sta.tes that 
the clinical ma.nifestations of depressive disorder increasing­
ly resemble the symptom patterns tha.t are characteristic of 
adult depression. 
In 1961 Binger (33) ttoted that college girls were par­
ticularly prone to traditional depressive reactions marked 
by apathy and fatigue, considerably lowered self-esteem and.. 
an ina.bili ty to get work done. 
Walters (34) points out tha~ a particula.rly common cha.n­
nel, for und erlying feelings of hopelessness, despa.ir, and in­
adequacy in late adolescence of both sexes is a. pervasive 
apathy that simultan.eousl;y ex-presses and defends~aga.inst what 
is essentially a depressive disorder. He ela.bora.tes that a.pa.­
(32) 	 "0'0 .. ctt'.. 1! Weiner, P. l7~. 
(3)) 	 C. Binger, UEmotiona.l Disturbances Among College Women", 
Emotional Problems of the Student, Edited by G. Blain, 
(New Yo~k, 1961), P. 173. 
(34) 	 P • Walters t "Student Apa.thy", Emot.iona1 P~oblems of the 

Student, Ed i ted by G. Bla.in, (New York, 1961), P. 181. 
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thetic young people are frequently mired in self-depreciation, 
expectations of failure in their aca.demic efforts, humiliation 
in their personal enga.gements, a.nd defeat in their quest for 
an independent and mature identity. 
Their depressive state can usually be recognized from 
their physics.l lethargy, de·creased interest in people and 
events, and emptiness of feeling, all of which they fully 
sense. 
Sha,inberg (3.5) pointed out that this pattern of person-· 
ality restriction as a manifestation of Jie·press,ion. is not li­
mited to the late a.dolescent who is in college. He observed 
a similar pattern in a group of la.te adolescent boys, most of 
whom were schooi dropouts. He found tha.t these ind i vidua:ls 
were reluctant to think about s.nything but immediately current 
circumsta.nces, were persistently hopeless about their s1tua.­
tions, and were willing to settle for anything that came their 
way without having to exert themselves. 
Regarding the dyna.mics of adolescent depression, Weiner 
fee'ls that the underlying theme in .a.dolescent as well. as in 
adult depression is the experience of loss; loss of personal 
relationship through death, separa.tion, or a. broken friendship; 
loss of self-esteem a.fter failure to .attain a. desired and a.n­
(35) D. Sha.inberg, "Personality Restrictions- in'~dolescent", 
Psychia.tric Qua.rte,rly, (1966), ~ • .394 • 
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ticipated goal or the commission of a re~retted abt; loss of 
bodily ~ntegrity in connection with illness, incapacitation, 
or disfigurement. (j6) 
In a.dolescents as in a.dults these losses may be actus.1 
events that precipitaile' a. reaetiy,e, self-limited depression 
Quch as rejection by a boyfriend, failure to. make the football 
~ 
I 
team, 	or e.n eru'!)tion oj'~ a.~ne; or they m~y consti tu,te uncon­
~ . 
.., 
scious or unrealistic i"anta&.ies ths:t Ie-a:-a to the more persis­
tent endogenous depressions. 
Samuel Spector· (37). sta.tes his position that a.dolescent 
depression rale.tes to spec.i:fic de.velopmental tasks of the 
a.dolescent. "Of all the states of man's development, adol­
escence is the most difficult. Some of its asnects are:' in­
, 	 ­
security, identity, confusion, struggle for self-esteem, alie­
na.tion, and desire for peer acceptance". Spector feels that 
these feelings sensitize teena.gers to the experience of ob ject 
loss. It is during the ad.olescent yea.rs that young people are 
encouraged to loosen their ties to their parents, who ha.ve pre­
viously been their primary love objects, authority figures, 
and sources of dependent gratifica.tion. The a.dolescent is in­
creasingly expected to forego dependent gratificat1on, ,to· pur­
., 
(36) 	 u OP. Cit.'l Weiner, P. 213 .. 
(37) 	 Samue~ Spector, "The Problem Adolescent", Adolescence. 
V01. I I, (1967), P. 8.', 
-
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sue peer-group a.ctivities outside his home, and to rely on 
tea.chers and other extrafa.milial models fo,r guidance. 
Spector feels that the adolescent typically experiences 
mixed feelings about relinquishing his childhood, and that· 
these feelings ma.y lead to depressive states in the adoles­
cent. 
This aspect of adolescent development has been most 
clearly elaborated in the psychoan~lytic literatu,re. Freu~. 
(38) in one of his early works described the detachment from· 
parental authority a.s "one of the most significaJ.:1t, but also 
one of the most painf~l, psychic a.chievements of the pubertal 
period. " 
Root (39) asserts that all adolescents must'sooner or 
later renounce and suffer the "loss" of their childhood aims 
and objects. Lorand (40) explains the role of such loss in 
the following way: 
(38) 	 S. Freud. .. Adolescence'·, Psychoanalytic Study of the 
Child, (1958), P. 260. 
( 39) 	 N. Root, 't A Neurosis is Adolescence". Psychoanalytic 
Study of the Child, (1~58), P. 321. 
(40) 	 S. Lorand, "Adolescent Depression", Interna.tiona.l Jour- . 
nal of Psvchoanalysis, (1967), p. 57. 
." 
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"The painful psycitic achievement of the adol':' 
escent -- his detachment from parental authority 
-- is so painful precisely because he experiences 
it not as a liberation but as an abandonment by 
those objects on whom he reiies for guida.nce and 
. support. Hence the reluctance sets in, a.ccompan­
led by feelings of al~menass~ emptiness, and help­
lessness, a.nd a. rese~t toward the idea of 
ahandoning the past'." 
~, 	 ~.Anna. Freud and Ja.c·obso·n (41) suggest that such losses 
-",.. 
,. 	 freq~en1;ly induee appa.re-nt S'~:tes. of gr.ief·or mourning in 
a.dolescents tha.t may persist until they .ha:ve successfully· 
disengag~d themselves from their parents and embarked on a. 
quest 	for ,new Objects. 
Laufer (42) ascribes the impa.ct <1f actua.:l: object loss' 
in adolescence in part to its being imposed on a normal mourn­
ing process. He states t "While not .itself pa.thogenic, object 
loss can become the nucleus around which earlier conflicts and 
the latent pathogenic elements ~re organized. The detachment 
, 
from the oedipal object is a normal developmental task in 
10, 
a.d.olescence, which may be greatly. complicated by the actual 
loss of the Object." 
Weiner (4) states that it would b~ misleading to r.e~ard 
depressive states as normal or normative adolescent phenomena. 
(41) 	 A. Fr.eud" E. Jacobson, "Adolescent Moods a.nd the Remodel­
ing of Psychic Structure in Adolescence", Psychoanalytic 
Study of 'the Child, (1958), P. 362. 
("42) M. Laufer, "Object Loss and Mourning During Adolescence", 
\ 
Psychoanalytic 'Study Q,.f .the Cnild, (196-6), P. 270. 
(~3) 	 ":O:Jbt1", "C&td~' Weiner, P. 18J... , 
" . 
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On the other 	hand, a dynamic understanding 'of persona.lity de­
velopment indicates that adolescence, ,like other transitiona.l 
pe.riods of life tha.t involve surrender of previous gratifica.­
tions, does enhance the individua.l's susceptibility to depres­
sive reaction. It is generally the case that, the less a.ble 
a youngster is to embrace adolescent development and to give 
up his infantile attachments, the more prone he will be to ex­
j. 	 perience loss and 'subsequent dppression in the face of, pa.ren­
tal a.nd environmental expectations as' he grows up. Beyond. 
this principle the sufficient conditions for depressive rea.c­
tion lie for the m,ost part in the nature of definable losses 
the' adolescent ha.ppens to experience and the extent of his 
predisposition to depressive reactivity in the face of stress. 
A number of studies suggest tha.t the propensity for de­
pression in the face of loss is directly related to childhood 
experiences of parental depriva.tion tha.t sensitize the indivi­
due.l to such losses. Brown, (44) for example, .found tha.t 41 
per cent of a. sample ,of depressed adults ha.d experienced loss 
in the genera.1 adu1,t popula.tion from which his depressed s~mple 
was drawn. ~ Masterson, Tucker, and Berk (45) simila.rly noted 
(44) 	 F. Brown-, "De'press ion and Childhood Berea.vement", 
J.ourna.l of Mental Science', (1961), P. 76.' 
(45) 	 J. Ma.sterson, K. Tucker, G. Berk, npsychopa.thology in 
Adolescence Jl , American Journa.l of Psychia.try, (1963) 
P. J57. 
... 	
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a. prominent incidence of pa,rental dea.th, sepa.ra.tion" or di­
vorce in depressed 16 to 18 year old youngsters thev studied. 
Ja.cobs a.nd Teicher (46) found an equa.l incide;nce of pa.~ 
rental loss in childhood among suicidal and non-sui~idal teen­
agers ma.tched for age, sex, ra.ce, and family income!. On the 
other ha.nd, 80 per cent of their suicide attempters and only 
~!J> 
45 per cent of their control subjects demonstra.ted ~epressive 
." affect or withdrawa.l. In assessing their data Jacops a.n.d 
Teicher emphasize tha.t it is not the actual loss o~ presence 
of a. par~nt that is crucial in the etiology of depressive dis­
order in adolescents, but rather the entire process t by which 
love objects participate in the youngster's development. 
Elson (47) discusses the 'f:? imila.r~y va.riable' impact of 
separation on the late adolescent who goes off to cpllege. 
The nature of the depressive features in the studen~s he sam­
pled was rela.ted to the stability and orientation of the fa­
v, mily subsequent of the youngster's leaving· for schopl. Where' 
parents denoted the college students departure as t~e time for 
a major shift in their orienta.tion, such as increased a.ttention 
to younger children or previously dormant commitments, decision 
to divorcE.\ prepara.tion for an extended trip, or mov~ to a dif­
(46) 	 J. Jacobs, 'J. Teicher, "Broken Homes and Social Isol-8.­
tion in Attempted Suicide of Adolescents", Interna.tiona.l 
Jou~al of Socia.l Psychiatrx, (1967), P. 149. I :'. 
(47) 	 M. Elson, "The Reaction Impact of Adolescent and Family. 
upon Ea.ch Other in Se-P8.ration, If 'Journa.l of American, Aca­
demy of Child Psychia.tr:t' (1964), P. "708. 
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ferent house, the youngster~s .reaction to the separation was 
more likely to have overtones of anger and guilt than if·he 
wa.s voluntarily relinquishing pa.renta.l ties. 
In summary, it appears tha.t the period of a.dolescence 
itself is such a. difficult ta.sk tha.t its depres~ive symptoma.-· 
-!. 
tology may result.. It a.lso a.ppears that the' ta.sk of a.doles­
cence, coupled wi th the rea.l or fanta.sied loss of a. love ob­
;"', ject may bring about a. sta.te of depression in the adol~scent·. 
'f--. \ 
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METHODOLOGY 

In our study the major question being explored is whe­
ther or not most adolesc>en.ts become significantly depressed 
when ihst i tut i onal i zed. The size of our sample was importa.nt, 
~ 	 as too small a. sa.mple would not yield results tha.t can be 
shown valid, st~.tistica.lly." Regard:ing sample size , it was 
"J 
important to initially have at least 40 adolescent subjects 
from more than one treatment center, for the following rea.­
sonsl 
A. 	 To a.llow for the loss of some subjects who run 
away from the treatment center. 
B. 	 To obtain a sa.mple of youth from a number of 
. residential treatment, cent"ers a.nd varied set­
t ings, i •.e ., urban, rural. 
c. 	 Toobta.in a larger diversity of youth, as some 
treatment centers have populations of mostly 
one kind of youth ba.sed on sex, age, race, in­
come level, type of offense. etc.!. 
The 	Sa.mnle t 
youth chosen for testing were all those between the ages 
of 14 to 20 who were a.dmitted 'to one of "the four treatment 
centers between the dates of August 1, 1973 and November 2, 
1973. If a .youth had previously resided for over three months 
in the ·sa.me trea.tment center to which he was be ing admitted, 
he wa.s not used in our sample. Only one new admittance was 
rejected on 	this be,sis. 
.. 
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We' chose four residential trea.tment centers in which 
to do th'e testing. These centers 'were J Villa ~t. Rose, Pa.r­
rot Creek Ra.nch, and Youth Adventures, all in or near Port­
l.~.np.. Oregon; a.nd Family Services, in Sioux City. Iowa.. These 
·pa.t"ticula.r centers were chosen because we ha.d at some time had 
. 	 . 
.t. 	 conta,cts with them, and because' they were not only interested 
but very coopera.tive. 
I"· 
The a.forementioned treatment centers ba.sica.lly serve the 
same popula.tioh t which is youth who, because of s.cting-out be·­
haviort have been labeled status· offenders or delinquents a.nd 
usually have been ad judicated through a. juvenile court. How­
ever, the programs differ in some respects. 
Youth Adventures is situated in a country environment, 
and its progra.m features outdoor type of activities such a.s 
hiking, camping and backpa.cking. The popula.tion is relative­
ly sma.ll, about 15 boys. There is a18,0 a girls' program whi~h 
(. 	 is phys ica,lly sep~ra.te from the boys a.nd wa.s not used for th i$ . 
study. The treatment progra.m includes counseling and group 
~ 
works, a.nd 	 youth attend public school outside of youth Adven­
tures. 
Parrot Creek Ra.nch is also in a country settIng and ha.s 
a progra.m similar to the one described above. The po.pula!tion 
is all male and consists of about 18 boys. There are outdoor 
activities' in the program and counseling and group sessions. 
Classes are held on the Ranch, some youths attend school in 
the community. 
:32 

Villa. St. Rose is a. larger center B.nd is located within 
the city o'f Portland. It has an a.ll-fema1e popula.tion of 45­
50. It is housed within one building, including a public 
school which girls atte.nd daily. However, girls are a.11owed 
to leave the premises a.t specified times. Both counseling and 
group work a.re par~ of the treatment. 
'! 
Famiiy Services is within the city of Sioux City, Iowa 
,. 
and has a population of about 32 youths, all ma.1e. The youths 
a.ttend school on the premises. Both counseling and group work 
are offered. 
The Me.asurement· Scale ,:~_~ :..~~. ~ :: 
In choosing an appropriate measurement of depression we 
looked for one which was not too subjective, such as peha.vioral 
observa.tions, and which could be used easily and quickly, a.nd 
would have validity when used longetudina.lly. The Zung Se1f­
Ra.ting Depression Scale (S1)S) seem to best fit our needs. The 
test was designed by William W. K. Zung M.D. and wa,s first pub­
lished in 1965 in a series of reports on pa.tients with depres­
sion and other emotiona.l disorders. It is a. scale of 20 ques­
ti,ons which can be self-administered bW the youths a.nd which 
ta.kes only about 10 minates to complete. Statistical studies 
indicate that this mea.surement correlates reliably with other 
more time-co.nsuming depression ra.ting scales. 
The scale itself is comprised of'a list of 20 items, 
ea.ch relating to a specific chara.cteristic of depression. 
( , 
Next to the items are the four frequency columns. The ind,i­
'j 
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vidual is given the list of items and is asked to put a, check­
mark in the box most a,pplicable to him at the time of the test. 
A raw score is then tabulated and is converted to an index 
score based on 100. The scale is construated so that a low 
index indicates ~ insignificant level of depression a,nd a 
high index indicates depression of clinical significance. 
Score '-'!nternretatl:'o.n I 

For the purPose of interpretation of SDS Index ratings, 
Zung has,offered the following table. 
Diagnosis of Mean 
Validating Groups SDS Index RanEW 
Normal Controls 33 25-43 

Depressed (hospitalized) 14 63-90 

Depressed (out-patient) 64 50-78 

Anxiety Reactions 53 40-68 

Personality Disorders 53 42-68 

Tran~ient Situa,tional 53 38-68 

Adjustment Reactions 

The above categories were obtained in generally adult. pa.t ients 
who had been diagnostically evaluated prior to SDS administra­
tion 	by clinitians other than Zung and by standa:~d depression 
measure soales. Zung reported "a high correlation between SDS 
.scores and the sepa.ra.te a.ssessments. It (48) 
Time 	 Interval" 
Since we were' interested in a.ssessing a. relationship be­
tween depress~~n and pla~ement in a treatment center, we want­
ed to know. hoW. depressed a.;', yout'h was at a.dmission and compare 
\..., 
this 	to later scar-as obta.ined some time after he ha.d been ad­
(lI8) 	 Willia,m VI. K. Zung, tiThe Mea,surement of Depression·· Lake­
side La.bora:tories, Inc., Milwa.ukee, 1967, p. 5. 
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mitted. :'For obvious rea.sons we found it too difficult to 
test him prior to a.dmission, but '·our. first test 'was given/, 
within 24 hours of admission to the center. We then tested 
him again two weeks after the first ~est, again a.t six weeks 
a.fter a.dmission, and finally one week prior to release, or 
five months a.fter .admiss ion, whichever ca.me first. The pur­
<! 
pose for giving tests at these time intervals was t~. try and 
..~ determine whether, if a. youth does become depressed. it is 
most often nearer his time for reles.se, and if the depression 
decreases at some point in his trea.tment. 
The tests were presented for self-adminis~ration by a. 
st'a.ff person in each treatment center, and to avoid scewing 
data, the tests were scored by the practicum team and scores 
were not shared with other staff or youth. 
"'. 
For the purpose of exploring correlations between dep­
ression and persona.l and environmental differences of the 
youths, we collected the following demographic data.s sex, 
age, living wi th na.tural or adoptive or foster parents and 
:tivirtg with a single or both parents. Some other da.t~ ~hich 
was assumed might correla.te with depression wa,s unavailable on 
many case records and therefore wa.s not studied. 
Control 'Group:" ,.:; 
Additiona.lly, ten non-institutionalized youths were 
tested at John Adams High School in Portla.nd. Oregon. These 
youths were chos·en at random from hIgh school classes, and 
were tested once in the month of October of 1913. Although 
.. .. 
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this did not constitute a m~anlngful-. control group. it did 
hell' in establishing a.· mea.n score for adolescents on the SDS. 
This was important as the degree of depression categories on 
the SDS had been esta.blished using adult subjects. 
J;he Da:t'a.,: .:' .: ,~' - i' 
Mikesell and Calhoun ·in ·their examina.tion of the, scale 
e 
tested a group of. thirty high, school students. The studehts 
('!. 
received a. mean index rating of 48.1 which led the researchers 
to conclude that SDS Index scores t' seem to be inflated tt • Th~y 
suggested that .t separate norms- should be developed". (49) 
As indicated, a control group of ten John Adams High 
School stUdents was given the Zung to establish nO.rms for in­
terpretation. This group achieved a mean score of 51.5. Ac­
cording to the Zung inte.rpretive cla.ssifications. these ado­
lescents had a mean which placed them in the following cate­
goriest Depressed (out-patient), Anxiety Reactions, Personal· 
! i ty Disorders" Transient Situationa.l Adjustment Reactions. 
Mikesell and Calhoun's group would fall into the latter three 
categories. 
In consideration of the a.bove f for the pU,rposes df our 
study, we e,ssumed tha.t a deviation of ten points i'n either 
direction from the John Adams control group mean was a more 
meaningf'Ul measure of significant categorical change than the 
(49) 	 Mikesell" R. H. a.nd Calhoun, L., G. 'tops.king On the Zung . 
SDS", Psychological Renorts, Vol. 25 pp. 173-'174, 
36 

~, 
r! 
'. 
Zung.range mean. For example,. given tha.t a mean index of 
51.5 was established as the ba.se average for Normal Controls., 
10 points above this score, 61.5, would be in the categories: 
Anxiety Reactions. Personality Dls:oroers •. Transient Situation­
al Adjustment Rea.etions-. 
For assessment 'purposes, a multiple regression, multiple 
estimating equa.tion was adt-j,lized. 'bl de,te;rmine how much of the 
dependent variable (y) of the Self-Rat'ing Depression Scale 
scores of institutionalized a.doleseents could be corre1ated 
wi~h combinations of independent va.ria.b~es (Xl' X2. eta.) at 
specified time intervals. The signif'icance of any relation­
ship was eva.luated on an F test. 
The f.irst test given, the one administered within 24 
hours of a.dmission to ·the treatment .center,' will be used to 
esta.blish a baseline. and will be referred to as the "pre-
te$t". 
In organizing the data. there will be four major areas 
we will want to consider, 
A. 	 Is the mean score for institutionalized youths 

significantly higher than- fo~ non-institution­

alized youths? TI\ other words, a.re instituion­

alized youths significantly- more depressed tha.n 

non-institutionalized youths7 

B. 	 Does the mea.n score of institutionalized youths 
increase with time in the institution, or does 
it decrease. or is there insignificant cB.tegori­
cal 	change? 
c. 	 If there is a change in the depression level, 

does it correlate significantly with any of 

the demogra-phic data previously descri-bed? If 

.J
• 
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a'" change occurs. doeS: it occur in all the 
trea:tment c~nters in which we did testing, 
or does/this vary? 
D. 	 Obse.rvations will be made of the pre-test 
scores of the youths who ra.n away from the 
trea.tment centers. These sC'ore's' may indi­
cate significan1:lt.y higher- or lower scores 
than those of youths wh.o did not run away_ 
-; 	 Charts will be used to illustrate depression rates lang­
etudinal1y and their corre!a~i~n to ~he' damographic data. In 
~. 
our 	final chapter we will speculate on some of the possible 
reasons for our findings. 
f 
.)iii • 
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CHAPTE,R IV 
PRESENTATION AND EVALUATION n~ DATA 
General Infor~ationt 
The samples from whi~l'1 our d~.ta were obtained initia.l1y 
consisted of 31 youths. Two factors reduced. the size of this 
sample to 27. Two youthS: ~an ~y, Tha.t some of these a.do1es­
cents would run during the test period wa.s assumed B.nd observe.­
tions were made of their test scores prior to running. This 
will be discussed in the presentation. In addition, just be­
fore the fina.1 testing," one inst~tll'ti&.fl' withdrew from the study 
due to what they described as "sta.ff turnover". In this ma.nner 
two more youths were eliminated from the final testing. 
M~an Scores for Non-Institutionalized 
A~d Institutionalized Youths: 
The mean SDS Index rating for non-institutiona1iz'ed youths 
was 51.5. Institutionalized adolescents ha.d a mean of 54,6 at 
the pre-test, 51.8 at two wee-k$~ 53~6 at six weeks and five 
months. (Ta.b1e I) 
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TABLE I 
OVERALL SDS MEAN INDEX.SCORES AND RANGE OF 
SCORES FOR CONTROL GROUP OF NON-INSTITUTIONALIZED 
YOUTHS AND MEAN RATINGS Af'JD RANGES OF 
INSTITUTIONALIZED YOUTHS DURING FIVE MONTHS 
OF TBSTIM& 
Non-Institutionalized In~titutioria1ized· ~ Control Pre-Test 2 Vleeks 6 Weeks 5 Months 
.' 
r'!. MEAN 51.5 54..6 51.8 53.6 53.6 
RANGE 41-61 42-79. 35-'73 35-7} 34-68 

!. 
" 

The mean scores registered for institutionalized youths were not 
significantly different from the mean obtained' in non-institution­
a1ized adolescents. 
Scores received on the Zung ranged from a high of 61 to a 
low of 41 in the John Ada.rns group. Institutionalized youths' 
scores ranged from a high of 79 on the pre-test to a low. of 34 
at the fifth ~onth. 
SDS Index ra:tings were both ~ignificantly higher a.nd lower, 
more extreme, for the sample of institutionalized youths, (Ta.ble 
I) than for the sample of non-institutionalized youths. 
Mean Scores by Institution 
Compa.risons were made between the mea.n SDS Index 'scores 
achieved by the youth sample ~.n- each of the :pa.rticipant residen­
tial treatment programs during the period of testing. Fa.mily 
Service, Inc. had a. mea.n score of' 55 at the pre-test, 54.2 a.t 
two weeks, 58.2 a.t six weeks t a.no 55.2 a.t five months. Vil1~. 
40 
St. Rose achieved a mean rating of 54.2 on the pre-test, 54.9 
at two weeks, 55.9 at six weeks and 56 at five months. Parrot 
Creek Boys Ra.nch had a l):~-e-test mean of 60.2 t a two week rr-:!.ting 
of 45 a.nd a six week and five month mean score of 42. Youth 
Adventu~es, Inc. residents sa.mpled att9.ined a mea.n index rating 
of 42.5 in the pre-test, 40 a.t two weeks a.nd 41 a.t six· weeks. 
e 
This center withdrew from the study prior to "the final testing. 
j«' (Ta.ble II) 
TABLE II 
SDS"I~AN INDEX SCORES ATTAINED BY SAMPLE ~OUTHS 

AT INDICATED RESIDENTIAL TREATMENT PROGRAMS 

DURING PERIOD OF TESTING 

Institution Pre-Test 2 Weeks 6 Weelcs .5 Months 
Family 55.0 54.2 58.2 55.2Serv-ice 

Villa 
 54.2 54.9 55.9 56.0 . St. Rose 
JI 
Parrot Creek 60.2 45.0 42.0 42.0Boys Ra.nch 

Youth 
 42.5 40.0 41.0Ad:vantures . 
In three of the institutions no signif,icant change in mean 
. . 
SDS Index ratings occured during' the period of testing. In one 
institution, Parrot Creek Boys' Ranch, a. drop of 5.2 points in 
the Zung ra.ting event\la.ted between the initia.l test a.nd -the sec­
ond week of testing. No significant change ha.ppened at the 
third (sixth week) a.nd fina.l (fifth month) testing. 
..) 
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Evalua.tion I 
A comparison of the mean Self-Rating Depression Scores of 
institutiona.lized a.nd non-insti tutiona.lized youths revea.Is that 
there is no meaningful, significant difference between them and 
tha~ neIther group is very depressed. 
Information concerning a change in mean scores of insti­
~!. 
tutiona.lized a.dolescents with time s~ows that. over-a.ll, there 
:> is no substantivte 'aJ.tera.tion in the low level of depression of 
these youths throughout the period of residency, 0-5 months. 
Considered individu3.lly; one of the four residential tre~.tment 
.. 
programs exercised a decrease in the mea~ SDS lnd,ex score. H·ow­
ever, this wa.s not meaningful in t'erm's of a. categorical a.ltera­
.! 
tion in the level of depression. This cha.nge wa.s a.pparent at 
two weeks and remained essentially stable. 
Correlations I 
To restate from the previous Chapter, for assessment pUr­
,t 
pose.s, a multiple regression, multiple estimating equation was 
utilized to determine how much of the dependent va.riable (Y) 
of the Self-Rating Pepression Scale scores of inst.itutiona.lized 
adolescents ooul¢! be correla.ted wi th combina.tions of independent
. . 
v~riables (Xl' X2, etc.) at· specified time intervals. The sig­
nificance of any r~lationships was then eva.lua.ted by an F t·ast. 
The ·mul,tiple regression equation is represented as followsr 
Y =BoXo + B,X, + B2X2 + B)X) to B7X? - E 
", ..J
.. ... 
c 
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Va.riates a.pplied to the sample of institutiona.lized 
youths were the followings 
1 	 Pre-Test Score, given at admission 
2,3,4 Institutions 
5 Age, at time of admission 
6 Natural/Non-Na.tural Pa.rents, in 
home at time of admission 
7 -------- Number of Parents in home a.t 
time of admission 
Time intervals for testing were the following: 
Pre-Test ------ on a.dmission 
Test #2 ------ at 2 weeks post-admission 
Test #3 ------ at 6 weeks post-a.dmission 
Test #4 ------ at 5 months post-admission 
Collectively the seven fa.etors of pre-test scores of in­
stitutionalized adolescents, participating institutions, a.g~ of 
;:.t 	 adolescents a.t the time of -a.dmission to insti tution, ·na.tur?l!non­
natural pa.rents of y-out}1s a.t the time of a.dmissions (va.ria.tes 
1, 2, 3, 4, 5, 6, 7,) had the following correlations with pos~-
test sc,ores t 6-3% a.t two weeks, 69% at six weeks and 5:3% at 
five months. (Ta.ble III) The relationships .were significant 
..on an F test at the 5% level of slgnifiea.nee. (Table TV) 
The combina.tion of pre-score and the demographic fa.ctors 
(variates 1, .5, 6, 7,) exercis~d a. "fa.riability of 35~ at two 
weeks, 32% at six weeks, and 16% at five months. (Table III) 
These were significance on an F test 'at the 5% level of signi­
ficance·,. (Table IV) 
43 
Institutions (va~iates 2, 3. 4,) with the effect of the 
other varia.bles removed a.ccounted for 28% of the variability 
at two weeks, 37% at six weeks and 37% a.t five months. (Table' 
III) At two weeks the effect of institutions was not signifi­
cant. At six weeks the. factors became. significant on an F test 
at the .5% level of significance. Significance wa.s ma.inta.ined 
.j, 
at. five months. (Tabl·& IV} 
,~" 
! 
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TABLE III 
DISPLAY OF CHANGE IN THE CORRELATION .(R2)
OF VARIATE{S) TO POST-TEST SCORES 
~ 
Test Period 
Va,riate (9) 2 Weeks 6 Weeks .5 Months· 
1,2,3,4,5,6,7 .63 (63%) .69 (69%) .53 (.53%)" 

1,.5 •.6,7 .35 (35%) •32 (32%) .16 (16%) . 

.. 
d ~.3.4 .28 (28%) .37 (37%) .37 (37%) 
~ 1 .33 (33%) .15 (15%) -----­
5 .01 (1%) .11 (11%) ------ ... 

6 - ... _---- ,.. •04 (4%) ....- ....... 

7 ------- .01' (7%) -----­
TABLE IV 
DISPLAY OF SIGNIFICANCE/NON-SIGNIFICANCE

OF VARIATE(S) 

Test Period 
Variate(s) 2 Weeks 6 Week:s ,. Months 
F F F 
;; 1,2,3,4,5,6.7 7.00* 7.47* 6.80* 
1,5,6,7 6.73* . 3.07* 2.61* 
'!. 
2,3.4 2.71 8.43* ·4.20* 
1 12.79* 5.33* 

6 1.36 

7 2.22 

* Significant on F test, derived from G. W. Snedecor a.nd ·W. eoch-· 
ran, Sta.tistical Methods, Iowa. Sta.te University Press, 1967 
Ta,ble A 14, 'PI'. 560-563. See Ana.lyzed Data, Appendix. 
.j 
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The scores on the pre-test (varia.bIe 1) han the following 
correlations with post-test ratings: 33% at· two weeks and 15% 
at six weeks. (Table III) The effect exerted by this varia.te 
was significant on an F test at the 5% level of significance. 
(Ta.ble IV) 
.. Age' (variate 5) occa.sioned the following variability with
..' 
post-test scor~s: 1% at two weeks and 11% a.t six weeks. (Ta.ble 
-t 
III) The a.bove was not significant on an F tesct;. (Table IV) 
Institutional residents having natural/non-natural pa.rents 
(variate 6) a.ttributed a correlation with post-test scores of 
4% at the sixth week of testing. (Table. III) This was not sig­
nificant on an F test. (Table IV) 74% of these youths ha.d na­
tura.l parents 'at the time of admission, 26% ha.d parents of some 
other cla.ssification, i.e." adoptive, foster, etc. (Ta.ble V) 
TABLE V 
COMPARISON OF NUMBERS OF INSTITUTIONALIZED 
.. ~ ADOLESCENTS WITH NATURAL/NON-NATURAL PARENTS 
Parent(s} Number Percent 
Natural 
Pa.rent(s) 23 74% 
Non-Natura.l 
Fa.rent (s) 8. 26% 
Tota.ls 31 100% 
iiiil 
46 ,'''', ' 
Adolescents having one·, Or both pa.rents (varia.te 7) had 
a variability of 7% with post-test scores at six wee~s. (Ta­
ble III) This wa.s not significant on a.n F test. (Table IV) 
36% of the youths had one parent, 64% had bc;>th parents. (Ta­
ble VI) 
(';. 
TABLE VI 
.: COMPARISON OF NUMBERS OF INSTITUTIONALIZED 
ADOLESCENTS WITH ONE OR BOTH PARENTS . 
Pa.rent( s) Number Percent 
One 
Parent 11 36% 
Both 
Pa.rents 20 64% 
Tota.l: 31 100% 
~ 
Eval'Qationt 
From the data it is re~Bonabl~ to conclude that all the 
v3.riables considered in this· study exercised a. significant a.nd 
considerable influence o~ SDS Index scores for institutionalized 
adolescents a.fter the initisl testing. The combina.tion of pre­
score and demographic elements was consistantly signifiea.nt a.nd 
serv-ed to va.lida.te these factors. Insti tutions a.ccount for a 
significant percentage of the effect on post-te$t sc·ores a.fter 
the second testing. Scores on the pre-teat· were significant in 
. . 
their influence on post-test scores through the five months of 
testing. It may be inferred that the lack of signifi~ance of 
}"'... 
...., !'~... " ""H......''l 
0' 
IIQ 
47 
this fa.ctor at two weeks was due to t.he youths not having been 
resident at the pa.rticipating institutions long enough to ma.ke 
an a.pprecia.ble impact on the test scores at this period. Age 
wa.s not meaningful in terms of affecting SDS ratings in the 
post-test p~riod. Data demonstrated tha.t whether or not pla.ced 
... youths have biological parents or parents of some other clas­~~ 
sifica.tion bears little relation to post-test scores~ The demo­
e~ 
graphic fa.ctor of institutionalized adolescents ha.ving c·ne or 
both pa.rents was not, a. significant influence of test scores 
past the initia.l ,period of testing. As indicated, there wa.s 
overall no significa.nt change in the mean level of depression 
throughout the five months of testing. Thus, it is reasonable 
to state that no significant correlation exists between the 
above and demogra.phic data. 
1'. 
Go 
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CHAPTER V 

SUMMARY, CONC.LUSIONS AND PECO~f.MENDATIONS 

Although several interestin~ a.nd possibly significa.nt· 
conclusions have been dra.wn from this study, the following 
.!,. 
qualifications should be considered: 
First, the size of the sample of institutionalized youths, 
~ though la.rge enough to be ,sta.tistically significant, was a. rela­
tively sma.ll one. This was due to the fa.ct that the number Of 
new admissions over a. certain time span was. itself sma.ll. A 
more comprehensive study would ha.ve to a.llow for a. longer time 
span in order to obta.in a larger sample via new a.dmissions. 
This is especia.lly true in the smaller treatment centers where 
there are only one or two adolescents entering each month. A 
larger ~am'Ple might result in a wider variance of scores a.nd 
might indicate some correlating factors which were not evident 
! in this study. 
Secondly, the size of the control group was small. As 
previously noted, the ten high school. stUdents tested were not 
used as a control group for two reasonst (1) the size of the 
group was sma.Il, and (2 ) they were not tested longetud ina.rlly, 
as was the experimental group, Rather, t~e group of high school 
stUdents wa.s tested beca.use of our questions concerrling where on 
the Zung SDS the "normal" range of adolescents would fall. 
Third, the test itself ma.y ha.ve been somewhat inapprop­
riate for adolescents. Though it ha.s been used by·Zung·with 
adoleseents, it does appear from the study done by Mikesell 
~ 
49 

and Ca.lhoun and fr.om our own testing of the ten "normal" stu­
dents,. that adolescents fall into a higl').er category on the in­
dex, scale than do "normal" aduits. However, this can be viewed 
as an expected occurrence. as the general ra.nge into which 
a.dolescents fa.ll is tha.t ~ tra.nsi~ory situationa1 ad justment 
reactions. 	 Authors we ha.ve reviewed ind icate tha.t adolescents 
are indeed in a transitorj2" ~ftEf ~ life', and one which tends 
~ 	 to produce the same 
tory situa.tion. 
Whatever the 
eleva.ted category, 
tation of SDS mean 
~ 
anxieties which are COMmon to any transi­
rea.son for adolescents falling into t.his 
it did p.res~n.t a problem of proper interpre­
scores. The mean used for adults did not 
seem to apply to adolescents. We thus chose to use as meaning­
ful a 10 poin~ deviation from' the mean score of the high school , 1 
students, a,nd from the initia.l test score. This has been ex­
pla.ined in Chapter' III. 
~. The ma.jor conclusions with which we are concerned are 
those related to the four- t!t!&testi.ons otltlined in Chapter III. 
They are the following: 
(1) Is the mea.n score for institutionalized youth sig­
nificantly higher than f-or non-institutionalized youths? As 
se'en in the da.ta, the answer to this question is no. The ~ean 
sO.pre Of the tota.l test· scores for institutionalized youths 
was not significantly different., higher or lower, from the 
mean score of ten high sC'YfadI students, nor from the me-a.n score 
of adolescents tested in the study done by Mikesell .s.nd Calhoun. 
J 
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This clarifies two of the speculations made in Chapter I~ 
First, that institutionalization per se does not cause depres­
slone According to our data, youths who are institutionalized 
a'I'e no more likely to be depressed tha.n youths who· s.re not in­
stitutiona1ized. Second, we feel tha.t it cannot be a.ssumed 
that the a,cting-out behavior' for which most youths are insti­
~ 
tutiona.1ized is sy~ptomatic of depression. Litera.ture suggests 
"!.- that acting-out behavior (aggressiveness, out-oi-control, runa.­
wa.y, delinquency, etc.) is the a.do1escents· symptomatic ma,nifes­
ta.tion of depression. From the literature , it ma.y therefore be 
speculated" that the reason for which youths are .institutional­
ized, their acting-out behavior. is a.ctu8.1ly depression. How­
ever, sinc~, our t~st group showed no higher depression ratirtgs 
that the non-institutiona.1ized, less acting-out youths, we can­
not assume tha.t their. behavior is a. mask for depres'sion. Both 
of the above may h.ave imp1ica.tion for the trea.tment approaches. 
. I 
~. That is. tha.t depression may be considered a.n individua.1 prob­
lem rather tha.n an emotional state. common to the majority of a 
population of a. treatment center. 
(2) Does the mean score of institutionali~ed youths 
. increase with time in the institution, or does it decrease. 
or is there insignificant change? Looking at the tota.1 mean 
scores, there wa.s .no· slgnifica.nt change in depression le­
vels. However, in looking at Table III it should be noted, 
tha.t there was· significant change bet,ween the pre-test 
.""". 
.l 
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and the fina.1 test a.t Parrot Creek Ra.nch. The mean of the fi­
nal SCOTes was 18.2 points lower than the mean for the pre-test. 
Using the categories of the Zung index scale, this was not sig­
nificant. However, using the 10 point variance mentioned, 
th.is was nUr.'lerica.11y significant. In other words, there ap­
. pears to have been a decrease in depression level of youths' who 
~ 
were in Parrot Creek Ranch, and the depression 1e¥el at the end 
'"' 
~ 	
of a five month stay was loVler than it wa.s at the ti'me of ad­
mission. ~his steady de~rease did not occur in the youths 
tested at"'the other three' treatment centers. It is not within 
the scope of this study' to speculate on why a decrea.se -occurred 
. 	 . 
at only Parrot Creek Ranch. 
(3) If there is a change~in the depression level does 
it correl~te significantly with any of the demographic data? 
Since there wa.s no significant change in depr.ession level ther~ 
can be no correlation betwe.en that an9. any demographic da.ta. 
e (4) Obs·ervations will be made of the pre-test scores of 
youths who ran away from the treatment centers. Only two youths 
ran -away from the centers, a.nd obs~rvations of these .two pre­
test scores indicate nothing significant. 
Our statistical analysis of the variance of the .test 
scores yielded some interesting results. As shown on Table IV, 
63% .of the varia.nee could be accounted for at two weeks; 69% at 
six weeks; and 53% at five months. 
The va.ria.bles of most interest to us are the institutions. 
With the effect of the .other varia.bles removed, institutio~sa,c-
---i 
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counted for 28% a.t two weeks, 37% at six we~ks, and 37% B.t five 
months. We did not consider the 28% a.t two weeks to be signi­
ficant becs.use of the short time the adolescents ha.d peen' a.t 
the institutions. However, the 37% at both the six wee'k a.nd 
.. five month test periods is significant. This indica.tes tb'us 
that the' effect of institutionalization has .,a definite. imnact 
.. ... ~ 	 .....
..
.., 
upon the internal depressive condition of the adoles·cent. 
-~~ Another variable which should be mentioned is that. of the 
pre-test. .The statistica.l analysis indicated a positive cor-. 
relation between the pre-test and subsequent tests. .In oth.er 
words. if a subject scored high on the pre-test. he wa.s inclined 
to con~inue this pattern on later tests. Likewise" if a subject 
scores low on the pre-test, he was inclined to have a low score 
on subsequent tests. 
The remaining variates (age, natuI,"al/non-na.tural parents .• 
number of parents) when taken individually were not significant. 
<!. 	 Considered collectively, they we~ significa.nt at the two week· 
and six waek testings. However, at these times they were shown 
to be less significa,nt than the instit.utions in their impa:ct. 
This leads us to· conclude tha.t it is not necessarily the inter­
na.I depressive condition of individual, or what environmenta,l 
condition they ha.ve come from tha.t determines their level of de­
pression; ra.ther the level of depress ion is more likeLY to be 
determined by the process of institutiona.lization. 
J 
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Implications for Further Study 
As mentione'd' before J the sample group sizewa:s small. 
If further study were done, it would be more significant if 
this group were la.rger, B.nd if it also were more of· a, cross­
section of institutiona.lized popu1a.tion. For example, our sam­
ple of the sma.l1er, rural trea.tment centers was, an all-male 
e 
sample. It 	would enhance validity if some fema.le popu1atl0,ns" 
~~~ of smaller trea.tme'nt centers be studied as well, a.long with 
males and females of the la.rger centers f Further study ma.y 
also attempt to include a cross-representatlon of different 
cultures and races. 
The cOntrol group would be more significant first if it 
were larger, and secondly, if it were tested over the sa.me time 
span as the experimental group. Changes in the degree of de­
pression could relate to seasonal cha.nges, or other time fac­
tors, and longetudinal testing of'a control group would point 
.:' 	 tha.t out. The control group should also be a 1a.rger cross­

representaticn of the adolescent population. 

~~ 
Since the data. in this study indicates that" the variance 
in depression scoras is affected signific-a.ntly by the institu­
.tionalization, it w,ould be interesting to study the chara.cter­
istlcs of various institutions to determine 'wha,t ha.s the mE>st 
effeet on depression. Such a study could ta.ke into account the 
size of the institution, its policies, its staff, its trea.tment 
approaches, and its physica.l atmosphere, and determine if thea.e 
correlate with de"pression. 
...... 
J 
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Whatever further study is done on adoles.cent depression, I 
especially a.s it rela.tes to insti tutiona.liza.tlon, woulQ be o'! I 
I 
interest. as there appears to be little research done in this 
field. Considering the. ema:ti-cnal turmail characteristic of 
teen-age years, it would seem impor~ant that the subject of 
adolescent depression be given more study and consideration • 
.~ 
; 
-;I 
• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 
• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 
TABLES 55 
VARIATES - 1. 2. 3. 4, 5. 6. 7 
DEGREE OF Sll1 OF VARIANCE 
FREE. SgUARES EStrIMATF.; 
REGRESSION 5 16j3~'52 326.70 
Test 2 REMAINDER 22 1026.57 46.66 
TOTAL 27 2660.10 O.?) 
~ F RATIO' (5.,22 DEGREES OF FREEDOM) = 7.00 
~ 
REGRESSION 7 1748.24 249.'74 
Test 3 REMAINDER 23 768.53 33.41 
TOTAL 30 2516.77 0.69 
,F RATIO 	 (7.23 DEGREES OF FREEDOM) = 7.4'7 
. REGRESSION 4 1392.9'0 348.2'2 
Test 4 RE~~INDER 24 1227.30 51.13 
TOTAIJ 28 2620.2.0 0.'53 
F RATIO 	 (4.24 DEGREES OF FREEDOM) = 6.80 
~ 
lA,. 	 VARIATES - 1, 5. 6, 7" I 
'". ," 
DEGREE OF· SUM OF VARIANCE 
FREE SQUARES ~~.~A'1'"8 
I 
REGRESSION 	 2 931.68 465.84 
Test 2, 	RE~AIND~R" 2.5 1728.42 69.13 
TOTAL 27 2660 •.10 0.35 
,F. RATIO 	 (2.25 DEGREES OF FREEDOM) = 6.73 
·...................................................... ' ........ 

'-. 
~..;
....,...r::.
'Iii 
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·' 
DEGREE OF SUM OF VARIANCE 
FREE SQUARES ESTIMATE 
REGRESSION 4 80B.08 202.02 ' 
Test 3 REMAINDER 26 1708 ..68 65.71 
TOTAL )Q 2516.77 0.32 
F RATIO (4.26 DEGREES OF FREEDOM) ; 3.07 
.'!, 
.............••....... ... .................•.•..............•
~ ~ 
REGRESSION 	 2 438.30 219.15 
~~ 
Test 4 	 REMAINDER 26 2181.90 83.91 
TOTAL 28 2620.20 0.16 
F RATIO (2.26 DEGREES OF FREEUOM) =2.61 
r::::;;Z 
VARIATES 2, 3. 4 
DEGREE OF SUM OF VARIANCE 
\ ' 
FREE S~UARES ESTIMATE 
REGRESSION 3 673.59 224.53 
Test 2 REMAINDER 24 1986.50 82.77 
~, TOTAL 	 27 2660.10 0.25 
F RATIO 	 (3.24 DEG'REBS OP FREEDOTII) = 2. 71 
.........................,.......... '.' ...... , ................ . 

REGRESSION 3 1210.86 403.62 
Test 3 REMAINDER 2!'! 1305.90 48.36 
TOTAL 30 2516.77 0.·48 
F RA,TIO 	 (3.27 DEG,REES OF FREEDOM) =8. 34 
• • • • • • • • 	 • • • • • • • • • • • • ••••••••• ., .....' .. " ". fI' •••••••••••••••••••••••• 
• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 
I 
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nEC'REF OF SUM OF VARIANCE 
FREE SgUARES' ESTIMATE 
REGRESSION 2 640.36 320.18 
Test 4 REMAINDER 26 1979.84 76.14 
TOTAL Za: 2620.20 0..24 
F RATIO (2 •. 26 DEGREES OF FREEDOM) ;: 4.20 
~ 
VARIATE - 1 
I..~ BEG " REE' OF' SUM OF VARIANCE 
FREE SQUARES ESTTMATE 
REGRESSION 1 877.49 877.49 
Test 2 REMAINDER 2,6 1182.08 68'.56 
TOTAL 2? 2660 ..01 0.33 
F RATIO (1.Z6 DEGREES OF FREEDOM) =12.79 
................................... .........' .................
~ 
REGRESSION 1 390~82 224.53 
Test 3 REMAINDER 29 2125.95 82.77 
TOTAL 30 2516.77 0.15 
.:!. 
F RATIO (1.29 DEGREES OF FREEDOM) = 5.33 
VARIATE - 5 

DEGREE OF SUM OF 
FREE~ SQUARES VARIANCE ES.TIr.Y\ TE 
REGRESSION 1 32.92 32.92 
Test ·2 REMA I!\1J)ER 26 2627.18 101.04, 
TOTAL 
F' RATIO (1.26 DEGREES 
2-7 
OF FREEDOM) 
2660.10 
=0.32 
0.01 
_.'IOIiIIIII!I!!:.' • ..,.;;,.J~~ iii 
58 
DEGREE· OF SUM OF VARIANCE 
FREE §gUARES EST.IMAT'E. 
REGRESSION 1 288.84 288.84 
Te:pt 3 REMAINDER 29 2227.92 76'.82 
TOTAL 30 2516.77 0.11 
F RATIO (1.29 DEGREES OF FREEDOM) =3.75 
.•......................•............................ .......
~ ~. 
-! VARIATE - 6 
~. DEGR~E OF . SUM OF VARIANCE 
FREE lliiUARES ESTIMATE 
.. 

.REGRESSION 1 113.31 113.31 -, 

Test 3' REMAINDER 29 2403.45 82.87 
... 
"TOTAL 30 2516.77 0,.04 
F ~ATIO (1.29 DEGREES OF FREEDOM) =1.36 
VARIATE - 7 
DEGREE OF SUM' OF VAR]ANCE
FREE SQUARES ESTIMATE 
~ REGRESSION 1 ,179.,47 179.41 
Test 3 REMAINDER 29· ~337.3.0 80.59 
.... 
TOTAL I30 2516.77 O.O?, 
F RATIO (1,29 DEGREES OF fREEDOM) = 2.22 
...................................................~.. .. '........
" 
c;- .~ -..-:; , ssX jiiiI ' - ...... 
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